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Petition for Judicial Commitment 
Hospital/Facility 

 

_______ Judicial District Court 

_________________________________ Parish 

The petitioner, _____________________________________, Director of (Hospital/Facility)  ________________________________ 

_____________________________________________ in _________________________________________ Parish, represents that: 

1. (Respondent) ______________________________________________________, currently admitted to (Hospital/Facility) 

________________________________________________________________________ is in need of continued treatment. 

2. (Respondent) _________________________________________________________________________________________ 

has displayed the following behavior prior to admission: _______________________________________________________   

____________________________________________________________________________________________________    

____________________________________________________________________________________________________  

which indicates that he/she is:   ____ dangerous to self    ____ dangerous to others or,     

          ____ gravely disabled and unable to provide for his/her own basic physical needs. 

3. The respondent, because of his/her condition, is unable or unwilling to continue treatment on a voluntary basis. 

Wherefore, the petitioner requests that the court appoint two physicians to examine (Patient) _________________________________  

and report to the court, that after due proceedings he/she be judicially committed to (Hospital/Facility)__________________________ 

_____________________________________________________________.  A report from the treating physician and previous 

emergency certificates, if any, are attached hereto. 

(Respondent)________________________________________________________ is not represented by an attorney, wherefore, it is 

necessary that this court appoint an attorney to represent the respondent in these proceedings. 

     Petitioner:    _____________________________________________________________ 

     Address:       _____________________________________________________________ 

     City, Parish, State:  _______________________________________________________ 

Please Serve: 1.  Respondent:  _________________________________________________________ 

       Address:  ____________________________________________________________ 

       City, Parish, State:  _____________________________________________________ 

  2.  Counsel appointed to represent respondent 

  3.  Attorney for Hospital/Facility: ________________________________________________________________ 

     Address:  _______________________________________________________________ 

     City, Parish, State:  _______________________________________________________ 


